Introduction
Endometriosis is defined as the existence of endo- (Novak, Jones and Jones, 1975) . Endometriosis of the large bowel is one of the rarest causes of intestinal obstruction (Ponka, Brush and Hodgkinson, 1973 (Gray, 1973) .
Reports on the incidence of endometriosis vary. During the reproductive period its prevalence is said to be 8-15% of all women; of those women found to have endometriosis, the bowel is affected in 12-34% (Jenkinson and Brown, 1943 ; Kratzer and Salvati, 1955; Davis and Trueheart, 1964 (Haubrich, 1976) . In the case presented the endometrioma was intramural and there were also a few small chocolate cysts in the serosa and mucosa (Fig. 3) .
Endometriosis occurring in the bowel may affect the appendix, rectosigmoid, caecum and lower ileum. No case has been recorded as occurring in the transverse colon (Gray, 1973) .
Endometriosis of the bowel presents with lower abdominal pain especially pre-menstrually, and disturbances of bowel movements, mainly constipation but occasionally diarrhoea and tenesmus. Rectal bleeding may rarely occur. Bowel obstruction is the most common intestinal complication, both in the large and small bowel, as in this case. The mechanism in the large bowel is circumferential fibrosis, and in the small bowel kinking of the bowel or its mesentery; other mechanisms are intussusception or volvulus (Davis and Trueheart, 1964; Wynn, 1971; Ponka et al., 1973) .
Barium enema may show a localized eccentric constricting lesion. The main differentiation from carcinoma is that the mucosal pattern remains normal in the affected area in endometriosis ( Fig. 1 ) (Lesh and Hathcock, 1955; Johnson, Coppola and Moll, 1957; Hauck, 1960 Endometrial tissue responds to hormones with aggravation of symptoms by oestrogens, improvement after oophorectomy or at the menopause and improvement under treatment with progesterone or during pregnancy (Novak et al., 1975; Rakoff, 1976) .
In spite of these facts, hormonal treatment alone is not sufficient for bowel lesions; in cases with obstructive symptoms complete excision of the affected segment is the treatment of choice. Occasionally it may be possible to resect the endometrioma alone without entering the bowel lumen (Davis and Trueheart, 1964; Gray, 1973) . In the present case, as there was a single localized lesion and because of the patient's relative youth, resection of the lesion alone was performed.
